ATTACHMENT VI

REQUEST FOR PROPOSAL NO. RFP70400S027

State of Iowa

Department of Administrative Services

General Services Enterprise

COST PROPOSAL
RESPONSE FORMS

REQUEST FOR PROPOSAL NO. RFP704005027

Submitted by:

Firm Name:

Address:

City, State, Zip

Telephone:

Fax:

E-Mail Address:

Signed:

Print Name:

Title:

Date:

COST PROPOSAL
Must be “all-inclusive, itemized, total cost”




Executive Branch

(Mandatory participating agencies, ~Add lines as necessary)

Agriculture & LLand Stewardship
(Optional participation, Add lines as necessary)

Auditor’s Office
(Optional participation, .Add lines as necessary)

Education — Iowa Public Television
(Optional participation, Add lines as necessary)

Judicial Branch
(Optional participation, Add lines as necessary)

Justice (Attorney General)
(Optional participation, Add lines as necessary)

Legislative Branch
(Optional participation, .Add lines as necessary)

Revenue — Iowa Lottery
(Optional participation, .Add lines as necessary)

Secretary of State
(Optional participation, .Add lines as necessary)

Treasurer’s Office
(Optional participation, Add lines as necessary)

TOTAL COST ALL COSTS







